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Executive Summary
In 2013, the Ministry of Health released From Hope to Health: Towards an AIDS-free Generation
(From Hope to Health). This policy framework serves as a guide to implement the successes
from the Seek and Treat for Optimal Prevention of HIV/AIDS (STOP HIV/AIDS) pilot program
(2009-2013). The goals, milestones and targets contained in From Hope to Health ensure
continued improvement to reach and engage British Columbians in HIV prevention, testing,
linkage to care, treatment and support, and provide targets for success to achieve an AIDSfree generation.
From Hope to Health set five provincial goals:
1.
2.
3.
4.

Reduce the number of new HIV infections in British Columbia;
Improve the quality, effectiveness and reach of HIV prevention services;
Diagnose those living with HIV as early as possible in the course of their infection;
Improve the quality and reach of HIV support services for those living with and
vulnerable to HIV; and
5. Reduce the burden of advanced HIV infection on the health system.
Results for the first and second program years (2013/14 and 2014/15) have been reported
previously and are available online (Ministry of Health, 2015; Ministry of Health, 2016). This
document details the achievements for the third program year (2015/16).
In 2015/16, 232 British Columbians were diagnosed with a new HIV infection – fewer than
previous years (Goal 1). Health authorities committed to reporting on the number of
publicly funded condoms and sterile syringe/needles distributed to people, and the vast
majority were able to do so at least at the regional level. This reporting indicates Fraser
Health continues to distribute significantly fewer needles per population than other health
regions. With significant increases in the number of people dying from overdoses in B.C.
(and a public health emergency called in April 2016) improving the reach and range of
these supplies and services is crucial for both HIV prevention and safer drug use
consumption (Goal 2).
In 2015/16, approximately 85 per cent of people on HIV treatment were living with a
suppressed viral load – a modest increase over previous years, but continued improvement
toward ensuring people living with HIV are likely to live healthier lives. This measure is a
cornerstone UNAIDS 90-90-90 strategy (UNAIDS, 2014) (Goal 2).
More people across B.C. were diagnosed in the very early stages of infection in 2015/16,
with progress in almost all regions. However, at least 21 per cent of British Columbians
progressed to advanced disease before diagnosis, which contributes to far worse outcomes
for their health and community. Over the course of 2015/16, more British Columbians were
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reached with an HIV test than ever before, with 13 of 16 health service delivery areas
successfully increasing testing by at least 50 per cent (Goal 3).
Progress towards Goal 4 is now available for the second program year. As of March 31, 2015,
74 per cent of people known to be living with HIV were actively receiving treatment, as
compared to 71 per cent in the first program year. No one who was diagnosed with HIV
early in their infection developed advanced disease in 2014/15.
Recent population level and economic evaluation has estimated that over 3,000 new HIV
cases were averted between 1996 and 2013 as a result of the combined effect of the
expansion of harm reduction services and HIV drug treatment coverage. HIV testing in
emergency departments in Vancouver was identified as the most cost-effective strategy
undertaken during the STOP HIV/AIDS pilot, in addition to having the greatest impact on
preventing HIV incidence and mortality among people living with HIV (Goals 5).
Over 2016/17, a more fulsome reporting of harm reduction supplies distribution is
expected. In addition, health regions are expected to work towards improving measures
such as early diagnoses through enhanced testing opportunities, and support to ensure
people diagnosed with HIV are linked and retained in treatment to reach UNAIDS targets
recently endorsed in Canada and modeled on B.C. Finally, significant work is underway to
assess course corrections required in implementation across the province to better plan,
reach and engage Indigenous people, and learn from the experience in multiple regions to
improve health and wellbeing in these communities.
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Introduction
Released in January 2013, From Hope to Health: Towards an AIDS-free Generation (From Hope
to Health) provides guidance to health authorities on implementing the successes from the
Seek and Treat for Optimal Prevention (STOP) HIV/AIDS pilot in Vancouver and Prince
George. The STOP HIV/AIDS provincial program, which aims to reach all people living with
HIV with treatment as part of an entire continuum of care—from HIV prevention through to
treatment and support—has been in place across British Columbia since April 1, 2013.
This progress report details the third fiscal year of the program (2015/16), part of
Government’s commitment to public progress reporting on this program and targeted
funding. An accompanying report details the source data and technical information, as well
as more detailed breakdown by region for each goal, milestone and target in this
framework.
The five goals of From Hope to Health are:
1.
2.
3.
4.

Reduce the number of new HIV infections in British Columbia;
Improve the quality, effectiveness and reach of HIV prevention services;
Diagnose those living with HIV as early as possible in the course of their infection;
Improve the quality and reach of HIV support services for those living with and
vulnerable to HIV; and
5. Reduce the burden of advanced HIV infection on the health system.

These goals measure how British Columbians are engaged along a continuum of
prevention and care from year to year. A quantified cascade of care for British Columbia,
detailing the proportion of people engaged at each step of this continuum as of March 31,
2016, is presented in Figure 1.1 Appendix A provides an analysis of changes in the cascades
for different regions and populations over time.
In collaboration with health system partners, the Ministry commits to continued reporting
on the progress of this program for a fourth year. As such, the targets in this report reflect
adjusted target dates, and simplified language.

1

This quantifiable cascade begins after testing as the number of people living with HIV or at risk of HIV is only able to be estimated.
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FIGURE 1: CASCADE OF CARE FOR B.C., TOTAL, AND BY GENDER, 2015/16 (BC-CfE, 2016)

Goal 1: Reduce the number of new HIV infections
in British Columbia
OUTCOME: FEWEST NUMBER OF PEOPLE DIAGNOSED WITH A NEW HIV INFECTION IN B.C. SINCE THE BEGINNING
OF THE PROGRAM (232). 2

The number of new HIV infections diagnosed in British Columbia continued to decline since
the first year of the program. In 2015/16 there were 232 new HIV infections diagnosed in
B.C. residents, down from 260 in 2014/15, and 288 in 2013/14. With improved testing in
each region, decreases in new diagnoses may be indicative of true decreased incidence
(new HIV transmissions), and continued monitoring of testing rates and diagnoses is
important to ensure this is the case. More new cases were identified in Interior and
Vancouver Island in 2015/16 than in previous years, and this may be the result of new
testing initiatives launched in the third program year. Fraser had a stable number of new
diagnoses, and there were fewer in Vancouver Coastal and Northern regions (Figure 2).

2

Surveillance data track new HIV infections by tracking the number of new infections diagnosed each year. This is not the same as true
new infections, as people are not necessarily diagnosed in the same year they acquire HIV.
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Number of newly diagnosed HIV infections

FIGURE 2: NUMBER OF NEWLY DIAGNOSED HIV INFECTIONS, BY HEALTH AUTHORITY (2012-13 to 2015-16)
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Goal 2: Improve the quality, effectiveness and reach of HIV
prevention services
The two key measures of prevention in From Hope to Health are 1) equitable reach of harm
reduction supplies (primary prevention), and 2) HIV viral suppression (secondary
prevention).
TARGET: BY 2020, THERE WILL BE EQUITABLE REACH OF HARM REDUCTION SUPPLIES
PROPORTIONATE TO POPULATION DENSITY IN EACH LOCAL HEALTH AREA IN THE
PROVINCE.
OUTCOME: FRASER REGION RESIDENTS RECEIVED FEWER STERILE NEEDLE/SYRINGES THAN COUNTERPARTS IN
OTHER REGIONS; CONDOM PROVISION CONTINUES TO BE VARIABLE 3

For 2015/16, health authority partners committed to two changes in reporting for this
measure:
 reporting the number of harm reduction supplies (condoms and sterile
syringe/needle combinations) that were distributed to people in each local health
area, in place of orders of supplies from the centralized BCCDC program.
 Using an estimate of the number of people who inject drugs in each health region as
opposed to using the population of people over 15 years of age.
3

Please see technical report for information on this measure, as well as distribution per population in each local health area.
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Supplies distribution rates for each region are in Table 1. While Fraser Health is the only
region able to report of the number of needles/syringes given to people by local health
area, they also distribute far few supplies per 1,000 people who inject drugs when
compared to other regions. This represents a significant inequity. As regions are better able
to report at the level of each local health area, these inequities can be assessed and
addressed.
Condom distribution is also widely variable, with Fraser and Vancouver Island providing
much fewer supplies per 100,000 people over the age of 14. Vancouver Coastal was unable
to report on condoms distributed. Regional breakdown, where available, is in the
accompanying technical report.
TABLE 1: REGIONAL COUNTS OF DISTRIBUTION OF STERILE NEEDLES AND CONDOMS, BY HEALTH AUTHORITY, (FY 2015-16)

Region
Interior
Fraser
Vancouver
Coastal
Vancouver
Island
Northern

Rate of
distribution per
1,000 PWID

Number of condoms 5
distributed
(2015/16)

Rate of distribution per
100,000 people (14 and
older)

Number of Sterile
needles/syringes 4
distributed
(2015/16)
1,286,700
1,322,178

229,768
99,412

982,364
496,924

152,687
33,690

6,445,6006

499,659

Unable to report

Unable to report

1,679,487

246,983

549,936

81,706

470,950

142,712

261,868

112,721

TARGET: BY 2020, 90 PER CENT OF PEOPLE ON HIV TREATMENT IN EACH HEALTH REGION
WILL BE VIRALLY SUPPRESSED.
OUTCOME: 85 PER CENT OF BRITISH COLUMBIANS ARE LIVING WITH WELL-TREATED HIV INFECTION.

BC stable when compared to 2014/15, but a significant proportion of people remain in the
northern region who do not appear to be achieving viral suppression (Table 2).
TABLE 2: PROPORTION OF PEOPLE ON HIV TREATMENT WITH A SUPPRESSED VIRAL LOAD, BY REGION (2015/16)

Region

Interior
Fraser
Vancouver
Coastal
Vancouver
Island
Northern
B.C.

Proportion with a
suppressed viral load
(2015/16)
80%
85%

Change over baseline
(increase/ decrease)

90%
90%

Proportion with a
suppressed viral load 7
(baseline)
78%
73%

90%

87%

87%

↑

90%

71%

82%

↑

90%
90%

60%
82%

66%
85%

↑
↑

Target for the
region

↑
↑

4

total of needle/syringe combinations (1/2 cc and 1 cc) and syringes alone (3cc and 5 cc)
Includes both male and female condoms
6
Insite/Washington/PHS included
7
Baseline for VCH and NHA is 2009-10. Baseline for the remaining regions is 2012-13
5
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The launch of the RETAIN project, a collaboration between the BC Centre for Excellence in
HIV/AIDS and health authorities in August 2016 is expected to help regions identify
people who have been lost to care or never linked to treatment, and offer services to
improve their health.

Goal 3: Diagnose those living with HIV as early as possible in the
course of their infection
OUTCOME: MORE PEOPLE ARE DIAGNOSED IN EARLY STAGES OF HIV INFECTION

Early diagnosis is critical to improve people’s health (INSIGHT START Study Group, 2015), but
also for the population level benefit of transmission prevention (Montaner, 2010; Cohen et
al., 2015). Figure 3 shows provincial trends of stage of infection at diagnosis where the
infection stage is known. 8 Specific measures for early and late stage diagnosis broken down
by health region are included in the following pages, and regional trends for all stages can
be found in the accompanying technical report.
FIGURE 3: B.C. STAGE OF INFECTION AT DIAGNOSIS WHERE STAGE IS KNOWN
2012-13 (baseline) to 2015-16
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To reach people with care and services as soon as possible after their infection, testing must
occur in a variety of settings, ensuring these services are culturally safe and low barrier. The
following pages detail trends in key testing services, including testing for HIV when testing
for hepatitis C or other sexually transmitted infections, and a routine offer of HIV testing in
primary care as part of routine medical care.

8
Previous progress reports included cases where the stage was unknown (ie: a CD4 level is not able to be linked to the diagnosis). These
have been removed for this and future reporting to remove as much bias as possible for implementation planning. This aligns with
current reporting under Promote, Protect, Prevent: Our Health Begins Here - BC’s Guiding Framework for Public Health.
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MILESTONE 1:
A) BY 2020, RATES OF HIV TESTING IN EACH HEALTH SERVICE DELIVERY AREA WILL BE
AT OR ABOVE 3,500 PER 100,000 PEOPLE
B) BY 2020, EACH HEALTH SERVICE DELIVERY AREA WILL HAVE INCREASED HIV
TESTING BY AT LEAST 50 PER CENT.
OUTCOME: EVERY B.C. HEALTH SERVICE DELIVERY AREA TESTED AT LEAST 3,500 PER 100,000 PEOPLE; 13 OF 16
HEALTH SERVICE DELIVERY AREAS HAVE INCREASED TESTING AT LEAST 50 PER CENT. 9

As of 2015/16, all 16 health service delivery areas performed at least 3,500 tests per 100,000
people, 10 with a per cent positivity rate of 7% across B.C. As regions are continuing to
expand reach of testing, monitoring this positivity rate will ensure testing is implemented in
the best settings to reach the most people who wouldn’t otherwise be tested or engaged.
Thirteen of 16 health service delivery areas have increased their testing episodes more than
50 per cent since 2012-13. Vancouver and Northern Interior health service delivery areas
began expanding testing during the STOP HIV/AIDS pilot – testing episodes have have
increased 187 per cent and 124 per cent respectively in those regions. 11 In coming years,
Fraser North, and the Northwest and Northeast regions of Northern Health are expected to
improve testing volumes through testing in primary and acute care (Figure 4)

Per cent increase in absolute testing
episodes

FIGURE 4: PER CENT INCREASES IN HIV TESTING EPISODES SINCE 2012-13 BY HEALTH SERVICE DELIVERY AREA, ALL AGES
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Figure 5 shows testing rates in people aged 18-70 years. All health service delivery areas are
testing more people in this age group, and this is expected to steadily increase as more
9

Excludes prenatal testing except for Island Health. Please see accompanying technical document.
Testing rates per 100,000 for each health service delivery area can be found in the accompanying technical document.
11
Testing rates in for these regions represented in Figure 5 are from the midpoint in their implementation, when the provincial program
began.
10
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regions implement routine testing widely in primary care as part of the BC Provincial Health
Officer’s recommended HIV testing in primary care.

Testing rate per 100,000 people aged 18-70
years

FIGURE 5: TESTING RATES PER 100,000 FOR PEOPLE AGED 18-70 IN B.C. IN 2013/14 (DARKER) AND 2015/16 (LIGHTER)
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GetCheckedOnline
GetCheckedOnline (GCO) is a website where people can download a laboratory requisition for
sexually transmitted infection testing, and was originally piloted in Vancouver and led by the BC
Centre for Disease Control. In partnership with LifeLabs, Island Health and Interior Health
expanded this service in February 2016 to include Victoria, Langford, Duncan, Kamloops and
Nelson. During the 2015/2016 period, GCO reached people who were unable to access
specialized STI clinics or engage with primary care. This represents an important tool in
reaching people across BC with testing and care.
TABLE 3: GET CHECKED ONLINE (2015/16)

Activity
Accounts created
Requisitions created
Testing episodes completed
Clients testing >1 time 12
HIV tests ordered
HIV diagnoses
Other STI diagnoses

Number
1,102
932
603
99
567
0
20

FIGURE 6: UPTAKE OF GETCHECKEDONLINE BY 2 WEEK INTERVALS, B.C., April 1, 2015 to March 31, 2016

12

These are clients who have completed at least 1 testing episode, with a subsequent episode completed between Apr 1, 2015 and Mar
31, 2016 (i.e., the first episode could have been before FY2015-16).
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TARGET: BY 2020, HIV TESTING WILL ACCOMPANY ALL TESTING FOR SEXUALLY
TRANSMITTED INFECTIONS AND HEPATITIS C.
OUTCOME: MANY PEOPLE TESTED FOR HEPATITIS C ARE NOT TESTED FOR HIV. TESTING FOR HIV WHEN TESTING
FOR SYPHILIS IS MORE COMMON, BUT NOT IMPROVED.

HIV testing when testing for hepatitis C is occurring more often, but represents an
opportunity to reach more people living with HIV while recognizes the multiple health
issues that face some communities (Figure 7). HIV testing at the same time as testing for
syphilis continues to be high (85 per cent), but relatively stable over time (Figure 8). To
achieve a truly person-centred approach, ensuring people are tested for all blood borne or
sexually transmitted infections is crucial.

Proportion Tested

FIGURE 7: PROPORTION OF PEOPLE TESTED FOR HEPATITIS C THAT HAD AN ASSOCIATED HIV TEST, BY REGION AND B.C. (2012-13 –
2015 – 16 darker to lighter) 13
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13

Vancouver Island region is unable to report on HIV testing at the time of other testing for the subset of testing done at Victoria General
Hospital.
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Proportion Tested

FIGURE 8: PROPORTION OF PEOPLE TESTED FOR SYPHILIS THAT HAD AN ASSOCIATED HIV TEST, BY REGION AND B.C. (2012-13 – 2015
– 16 darker to lighter)
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One challenge in measuring this target is the fact that in B.C., individuals are able to test for
HIV without using their personal information (either via non-nominal testing or through
anonymous testing). 14 This occurs more often in some regions of the province than others,
and results in the appearance that they were not offered an HIV test.

The Pacific AIDS Network’s (PAN’s) Positive Leadership Development Institute (PLDI)
continues to be an important component of actualizing the greater/meaningful
involvement of people living with HIV (GIPA/MIPA) principles by building the capacity of
people living with HIV to be involved in leadership roles across the province. To-date,
167 individuals have participated in the PLDI. PAN has built regional partnerships—
notably with Interior Health—expanded curriculum, and hosted Mental Health First Aid
training for people living with HIV. PAN also initiated an innovative peer evaluator
project that will build the capacity of people living with HIV to lead an impact
evaluation of the PLDI program in B.C.

14

Non nominal testing is where the individuals name or details are not associated with the specimen in the laboratory system, and
therefore cannot be linked to another test with that individual’s name, care card number, etc.
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MILESTONE 2: BY 2020, MORE THAN 50 PER CENT OF PEOPLE IN EACH HEALTH AUTHORITY
DIAGNOSED WITH HIV WILL BE IDENTIFIED IN EARLY STAGES OF INFECTION (ACUTE PHASE
INFECTION OR CD4 >500 mm3 )
OUTCOME: MET PROVINCIALLY, HOWEVER UNMET BY MOST REGIONS

AND
TARGET: BY 2020, LESS THEN 10 PER CENT OF PEOPLE IN EACH HEALTH AUTHORITY WILL BE
DIAGNOSED WHILE LIVING WITH ADVANCED HIV INFECTION.
OUTCOME: MANY PEOPLE ARE STILL DIAGNOSED LATE IN THE COURSE OF THEIR INFECTION

For the first time, in 2015/16, more than 50 per cent of people newly diagnosed with HIV in
B.C. were diagnosed early in their infection when the stage of their infection was known. All
regions except Interior increased the proportion of people diagnosed early (Figure 9).
However, across B.C. more than 21 per cent of people are diagnosed in late stages of
infection. While Vancouver Coastal and Vancouver Island regions showed improvements in
2015-16, these late diagnoses indicates that testing is still not reaching people who need it
in a culturally safe and appropriate way that engages them into care (Figure 10). 15
FIGURE 9: PROPORTION OF PEOPLE DIAGNOSED IN EARLY STAGES OF INFECTION, WHERE STAGE IS KNOWN, BY REGION SINCE 2012-
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Each year, the BC Centre for Disease Control routinely works to link CD4 measurements with new HIV case reports. As such, the most
recent year includes more cases with unknown staging as records are found and linked, and proportions from previous years may be
different from the last progress report.
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FIGURE 10: PROPORTION OF PEOPLE DIAGNOSED WITH CD4 <200, WHERE CD4 IS KNOWN, BY REGION
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The HIV Continuum of Care Collaborative included 21 teams located across B.C. that
work together on diverse changes that span the HIV Continuum of Care, and wound down
in November 2015 after ongoing activity since the pilot phase of the program. To sustain
the gains made since its inception, the HIV Quality Improvement Network will continue
with more continuous focus in quality improvement along the continuum of care. Team
members are supported primarily by online resources, web-based interactions, and direct
consultations with experts in the area.
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Goal 4: Improve the quality and reach of HIV support services for
those living with and vulnerable to HIV
There are two milestones that identified a successful movement towards improving
retention in care along the cascade, and outcomes are now available for the second
program year (2014-15). In addition, four targets to measure support in B.C. are reported.
MILESTONE 3: BY 2020, THERE WILL BE ZERO CASE REPORTS OF PEOPLE WHO WERE
DIAGNOSED EARLY THAT PROGRESSED TO ADVANCED HIV INFECTION.
OUTCOME: NO AIDS CASE REPORTS FOR PEOPLE DIAGNOSED EARLY IN THEIR INFECTION 16

Being diagnosed early in the course of an HIV infection conveys the potential for better
overall health and an increased lifespan. However, care and support services to reach
people living with HIV can maintain health and prevent disease progression. In 2014/15, no
people diagnosed early in their infection progressed to advanced disease.
MILESTONE 4: BY 2020, AT LEAST 90 PER CENT OF THOSE MEDICALLY ELIGIBLE TO ACCESS
HIV TREATMENT IN EACH HEALTH AUTHORITY WILL BE ON TREATMENT.
OUTCOME 17: STABLE, MILESTONE NOT YET REACHED

Another cornerstone of the UNAIDS 90-90-90 strategy is to ensure people living with HIV
are given optimal HIV drug treatment. As of March 31, 2015, 74 per cent of people known to
be living with HIV in B.C. were actively receiving drug treatment (up from 71 per cent in
2011/12, Figure 11).

Proportion living with HIV
accessing DTP

FIGURE 11: PROPORTION OF PEOPLE KNOWN TO BE LIVING WITH HIV ACCESSING DRUG TREATMENT, BY REGION AND B.C. (FY
2011-12 to FY 2014-2015)
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16

AIDS case reports available at the time of this report was for 2014/15 (second program year), where AIDS case reports were linked with
CD4 count.
17
The number of people known to be living with HIV is calculated through a comprehensive data linkage. Because of this, only
information for the first and second year of the program is available for this report.
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TARGET: BY 2020, AT LEAST 75 PER CENT OF ALL PEOPLE NEWLY DIAGNOSED WITH HIV WILL
ENGAGE IN PARTNER NOTIFICATION.
OUTCOME: MET BY ALL REGIONS

In 2015/16, all regions had more than 75 per cent of people participate in partner
notification (Figure 12). Continued monitoring of this target is important to ensure support
services and prevention education are provided to all people who may have been exposed
to HIV. However, partner notification provides a valuable opportunity to offer testing to
these contacts as well 18 (Figure 13). Emphasis on this activity can greatly improve the
proportion of people diagnosed early in their infection.
FIGURE 12: PROPORTION OF PEOPLE NEWLY DIAGNOSED WITH HIV WHO PARTICIPATED IN PARTNER NOTIFICATION
ACTIVITIES, BY REGION (FY 2012-13 to FY 2015-16)

Proportion of people who
participated in partner notification
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Data taken from HIV case report forms centrally from BCCDC. This represents only the data where this portion of the form was
completed by regional public health (64% of forms in British Columbia).
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FIGURE 13: PROPORTION OF CONTACTS ULTIMATELY TESTED FOR HIV (WHERE CASE REPORT FORM CONTAINED
THIS INFORMATION), (FY 2013-14 to FY 2015-16)
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TARGET: BY 2020 50 PER CENT MORE PEOPLE WILL BE RECEIVING STANDARD OF CARE
LABORATORY MONITORING
OUTCOME: NO IMPROVEMENT IN ANY REGION OF B.C.

The proportion of people tested not receiving standard of care laboratory monitoring19 is 10
per cent across B.C. (up from eight per cent in 2012-13) (Table 4). Fraser and Vancouver
Island regions are stable, with proportions worsening in the other three regions. This
measure is used as a proxy for engagement, and further work is required to determine the
reasons for this trend and how regions can shift implementation to improve the proportion
of people receiving standard of care laboratory monitoring.
TABLE 4: PROGRESS ON THE PROPORTION OF THOSE NOT RECEIVING STANDARD LABORATORY MONITORING, BY REGION, BASELINE
AND FY 2015-16

Region

Interior
Fraser
Vancouver Coastal
Vancouver Island
Northern
B.C.

19

Target for
region

Proportion not receiving
standard lab monitoring
(baseline)

Proportion not receiving
standard lab monitoring
(2015/16)

Change over
baseline (↑/↓)

7%
5%
3%
7%
11%
4%

14%
9%
5%
13%
16%
8%

16%
9%
8%
13%
24%
10%

↑
↑
↑
↑

Having two or more plasma viral load tests more than three months apart in the fiscal year
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TARGET: BY 2020, ALL HEALTH AUTHORITIES WILL BE ACTING ON THE OUTCOMES OF CLIENT
ENGAGEMENT AND CLIENT SATISFACTION ACTIVITIES
OUTCOME: MET BY ALL REGIONS

Moving forward, this measure will report on how health authority client engagement and
client satisfaction activities are shaping implementation on an ongoing basis. Feedback
from the people health authorities serve is an important way to enhance support for those
living with, or vulnerable to, HIV. 20
Interior region
A needs assessment for peer and other psychosocial supports for people living with HIV
to explore peer-delivered services identified a gap in access to HIV medications, which
Interior Health is working to address. In addition, evaluation of mass HIV testing events at
Cranbrook and Kelowna 2015 Pride indicated continued positive engagement with people
reached.
Fraser region
Fraser Health worked with clients to develop a participatory evaluation of HIV services that
included consultation and question development. Fraser health implementers supported
the Peer Engagement and Evaluation Project (PEEP) for people who use drugs, finding
concerns with stigma, confidentiality and limited access to harm reduction services and
information. Participants identified peer networks as a trusted source of information.
Vancouver Coastal region
Clients of Vancouver Coastal’s STOP Outreach Team, which focuses on clients most in need
of close support for medication adherence and viral suppression, identified multiple
elements for success in viral suppression. These included stable housing; predictable,
sufficient food supply; structured medication management; supportive pharmacy and
primary care provider; social supports; and the persistence of the STOP Team to provide
support.
Vancouver Island region
Island Health continued to implement client satisfaction surveys of HIV clinic services in the
North Island that addressed health, practitioner access, challenges and barriers to accessing
care, and interest in further agency access or supports. The majority of participants rated
their physical health over the last year as good or excellent. The two biggest challenges in
coordinating care were finances and transportation.
20

This does not necessarily represent all activities, but instead a snapshot of implementation of services.
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Northern region
Northern Health has organized two consultations with people who use injection drugs in
Prince George to better understand their experiences with the goal of improvement of
harm reduction services. The groups identified a number of issues, including access to
methadone, stigma and discrimination in housing and health care, and a desire to see a safe
injection site in Prince George.
Provincial services
Oak Tree Clinic completed annual patient satisfaction and engagement surveys to ensure
the services met the needs of patients and their families. Quarterly surveys of the peer
support groups were conducted to ensure benefit to the women who attend. Feedback
continues to be highly positive.

Goal 5: Reduce the burden of advanced HIV infection on the
health system
With the expansion of this medication across B.C., not only were the lives of people living
with HIV extended, but a significant number of HIV cases were averted by the preventative
effects of treatment. BC-CfE estimates that over 3,000 new HIV cases were averted between
1996 and 2013 as a result of the combined effect of the expansion of harm reduction
services and ART coverage on HIV transmission via needle sharing. BC-CfE modelling
estimated ART alone accounted for 44% of averted HIV incidence (Nosyk et al., 2016a).
In an assessment of the effectiveness and cost-effectiveness of the HIV testing and
treatment engagement initiatives implemented by in Vancouver during the pilot phase of
the STOP HIV/AIDS initiative, testing in emergency departments was the most costeffective, and had the greatest impact on preventing HIV incidence and mortality among
people living with HIV. HIV treatment initiation provided greatest results in decreasing the
burden of advanced HIV. Delivered in combination, VCH testing and treatment
engagement initiatives are expected to reduce new HIV infections by 13 per cent, and
deaths among people living with HIV by 5 per cent over the 25 year-period of 2013-2038
(Nosyk et al, 2016b).

FROM HOPE TO HEALTH: TOWARDS AN AIDS-FREE GENERATION (PROGRESS REPORT 2015/16)

21

Unintended consequences of the STOP HIV/AIDS program on
Indigenous communities
An essential element of both evaluation and progress reporting includes the assessment of
health outcomes for people in various communities across the province. This can help
ensure that any gaps in outcomes are not unintentionally widened in some communities
while being narrowed in others. In a process co-led by the First Nations Health Authority,
the STOP HIV/AIDS program Collaborative Implementation Committee 21 undertook an
assessment of the unintended outcomes or consequences that have been experienced by
Indigenous communities as a result of program implementation, and how that can be
shifted to improve engagement and overall health in Indigenous communities. 22
The assessment identified a tension between the focus on wellness and holistic health in
Indigenous communities and by Indigenous people, and the targeted STOP HIV/AIDS
program activities that are focused on (or appear to focus on) isolated HIV prevention,
testing and treatment services due to an assessment of “risk” in those communities. As well,
the assessment found a need to recognize of the ability Indigenous communities to
prioritize their own needs, and highlighted examples of where meaningful engagement
and strong relationships have created positive outcomes in communities.
Recommendations for all levels of governance and implementation for the STOP HIV/AIDS
program, as well as examples of wise practices for positive engagement are detailed in
Appendix B.
These recommendations have been endorsed by the STOP HIV/AIDS Steering Committee. 23
It is expected that the health system will work with the First Nations Health Authority and
with Indigenous communities in B.C. to shift operations and planning to adopt these
recommendations and incorporate the wise practices. This shift is aligned with the findings
and recommendations in the Truth and Reconciliation Calls to Action (TRC, 2015), and the
signed Declaration of Commitment to Cultural Safety and Humility in Health Services Delivery
for First Nations and Aboriginal People in British Columbia. 24

21

This committee holds representatives from all regional and provincial health authorities and implementation partners, including the
First Nations Health Authority and community-based service representation.
22
Developed through consultation with health authorities, First Nations Health Authority, and community organizations.
23
This committee holds executive-level representation from all regional and provincial health authorities (including FNHA), the BC Centre
for Excellence in HIV/AIDS, Providence Health Care, and the Ministry of Health.
24
On July 16, 2015, the Ministry of Health, the First Nations Health Authority, the five regional health authorities and the Provincial Health
Services Authority signed this declaration, based in part on the fact that cultural humility builds mutual trust and respect and enables
cultural safety.
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Work to support the Guiding Principles
Fighting Stigma and Discrimination
Interior Region: Significant engagement with Interior Health staff and primary care providers to improve
HIV knowledge, and inform on how they can actively work to reduce stigma.
Fraser Region: Internal and external stakeholders developed content and strategy for HIV anti-stigma
training to take place across acute care sites throughout the Fraser region in partnership with community
agencies and persons living with HIV.
Vancouver Coastal Region: In partnership with UBC, developed and launched a CME workshop for
general practitioners to build cultural competency in working with patients who are gay, bisexual, and
men who have sex with men.
Vancouver Island Region: Funded a community grant to the Wachiay Friendship Centre Society to
engage youth to develop, write, perform and direct a video on HIV testing, prevention and stigma
reduction for youth and young adults.
Northern Region: Consulted with several individuals living with HIV who have left the North due to
stigma and/or discrimination in an effort to understand the support needed for people with HIV who
return to visit or live in their communities.
British Columbia: Chee Mamuk conducted a Two Spirit workshop that provided an Indigenous
perspective on reclaiming the two spirit identity, and how this is linked to the lesbian-gay-bisexualtransgender-two spirited-queer movement seeking equality.
Reach and Engagement
Interior Region: Together with Pacific Aids Network (PAN), offered PLDI Core Leadership Training in
Vernon for people living with HIV.
Fraser Region: Transformed community and clinical case management services, and defined
collaborations across the HIV and hepatitis C system of care.
Vancouver Coastal Region: Launched a quality improvement project with the STOP Outreach Team to
look at the needs of clients who struggle with adherence and retention in care after receiving 6 months
or more of intensive interdisciplinary outreach.
Vancouver Island Region: Enhancement of care coordination networks and pathways in the Central
Island, including the introduction of a new multidisciplinary community case management program in
Nanaimo for individuals living with HIV/AIDS and/or hepatitis C.
Northern Region: A contingency supply of anti-retroviral medication (used to treat and prevent HIV) has
been made available at Prince George, Terrace and Ft St John to assist inpatients and outpatients with
timely, accessible antiretroviral medications.
British Columbia: Continued the development of youth-specific engagement activities for patients
under 30 years who are seen at Oak Tree Clinic through partnership with Youth Co., including two youthspecific clinics that brought together youth for mutual support and care.
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Community Engagement
Interior Region: Implemented six clinical HUBs to support regional HIV care, with the involvement and
support from local community partners, based on their areas of expertise.
Fraser Region: Working with Indigenous HIV community workers to strengthen and identify
opportunities to build specialized programing for key populations, such as people who use drugs,
two-spirited programing and individuals in the sex trade.
Vancouver Coastal Region: Partnered with the Health Initiative for Men (HIM) to secure and develop an
expanded health centre for gay men that will combine resources and professionals into one integrated
program at the Davie Street site.
Vancouver Island Region: Implemented quarterly, community-contracted agency meetings (including
key Island Health HIV/AIDS and viral hepatitis services) in order to exchange ideas, data, and dialogue to
inform joint service planning and implementation, and to ensure programming continues to meet
community and population need.
Northern Region: Participated in awareness raising activities led by Positive Living North, including: AIDS
Walk, Paint the Town Red fundraiser, and an event at University Hospital of Northern B.C.
British Columbia: Completed comprehensive community service redesign of HIV and HCV contracts and
launched request for proposals; included a full-day consultation with community agencies to support
application development.
Aboriginal Engagement
Interior Region: Involved Aboriginal practice leads in planning to ensure inclusion of Aboriginal people’s
interests and engagement in STOP HIV program development and implementation. First Nations nurses
invited to participate in ongoing education with the Interior Health health outreach nurses to enhance
relationships and collaboration.
Fraser Region: Contracting community-identified Indigenous experts to define gaps and recommend
priorities, and consulted with communities regarding collaborative ways to increase HIV prevention
and care, and treatment models in First Nations communities.
Vancouver Coastal Region: Worked with health directors and leaders of 14 First Nations communities in
VCH region to implement the Village of Wellness model: 7 communities received the program.
Vancouver Island Region: Completed implementation and evaluation of the six STOP HIV/AIDS
Aboriginal grants awarded at the start of 2015, including youth-led development of an educational
video, health fairs incorporating HIV testing and information, community dinners, and an Elder-led
development of an HIV/AIDS educational strategy.
Northern Region: Lead discussions with six First Nations bands about the impact of HIV in Indigenous
communities, using a case study of what a young, recently diagnosed First Nations man living on-reserve
might need to be healthy, and how the community services may support him.
British Columbia: Trained the following Chee Mamuk Around the Kitchen Table Teams: Tlazt’en, Carrier
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Sekani – Stellat’en and Nadleh FN, Fort Nelson FN, Dze L Kant Friendship Centre (Houston), Gwa’salaNakwaxda’xw (Port Hardy), Cariboo Friendship Society.

Data collection for the BC People Living with HIV Stigma Index, a dynamic actionoriented research project, housed at Pacific AIDS Network (PAN), will soon be underway
throughout the province. This Index is the first ever community-based research (CBR) study in
B.C. to document the experiences of stigma and discrimination from the perspective of people
living with HIV. Designed by and for people living with HIV, and led by people living with HIV,
this study will inform better evidence-based responses to HIV stigma and related issues, and
will empower all participants to have an active voice in anti-stigma and discrimination
reduction initiatives. Six peer research associates will lead this study from every region of the
province
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Limitations
Harm reduction supply distribution reporting is difficult to compare to previous years now
that regions are working to report on the supplies distributed to people instead of the
orders received from the BCCDC Harm Reduction program. However, this method of
reporting is far more valuable in recognizing the reach and range of services across B.C.,
particularly as B.C. works to prevent drug overdoses and engage people who use drugs into
services and support. Future trends will be available to assess gaps in equitable distribution
of supplies.
Comprehensive data sharing between Island Health Laboratory at Victoria General Hospital
and the BCCDC Public Health Laboratory remains missing from this provincial reporting.
Without this linkage, Island Health’s ability to report on multiple measures is incomplete,
and no timelines have been provided for this work to be completed. In addition, the BCCDC
Public Health Laboratory is still unable to report on HIV testing alongside other sexually
transmitted infections such as hepatitis B, gonorrhea and chlamydia.

Conclusion
Since the beginning of the provincial STOP HIV/AIDS program, B.C. has seen fewer newly
diagnosed HIV infections, and for the first time more than 50 per cent of people diagnosed
with HIV were found early in the course of their infection. In addition, all health service
delivery areas are testing at or above 3,500 per 100 ,000 people, and most have increased
testing more than 50 per cent since efforts began to enhance testing activities. Finally,
approximately 85 per cent of people on HIV treatment are living without a detectable viral
load.
This report also demonstrates the continued work that is required to enhance the reach of
harm reduction supplies, and test people earlier to prevent progression to serious disease.
The cascades of care identify opportunities for better engaging younger British Columbians,
including younger men who have sex with men, and supporting people who inject drugs
to adhere to treatment and achieve viral suppression.
The Ministry commits to following these measures and reporting for 2016/17. This will
provide breakdown by sex/gender and other parameters as available to better understand
how this program can meet the needs of people affected by HIV.
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Appendix A: The HIV Cascade of Care
The HIV Cascade of Prevention and Care drives the goals of the From Hope to Health
framework, and provides clear direction to health system partners on where British
Columbians are falling out of care along their journey. It also provides a powerful tool to
identify which populations require added intensity, or where course correction is needed.
Significant, ongoing collaboration among health system partners, including the BC Centre
for Excellence in HIV/AIDS, the BC Centre for Disease Control and the Ministry of Health
supports this crucial analysis to provide quantifiable change in the remaining steps (HIV
Cascade of Care).
Figure 14 highlights the cascade of care for all British Columbians, and broken down by
gender, as of March 2016. 25 Women are less likely than men to be able to adhere to medications
and subsequently achieve viral suppression.
FIGURE 14: CASCADE OF CARE FOR B.C. (TOTAL, AND BY GENDER), 2015/16

When looking at the cascades of care by age (Figure 15), fewer people under 30 are virally
suppressed compared to March 2015 (35 per cent vs 37 per cent), representing a key
demographic. While this population is small, it represents a set of communities where
engagement and care are lacking or barriers to care, adherence and suppression exist. As
with previous years, engagement and suppression increase as age of the cohort increases.

25

Please note that these cascades are estimated due to the data lag in developing the cohort being monitored, and represent a snapshot
of how British Columbia is doing for people who have been linked to care at some point. They do not include information on people who
are living with HIV but completely disconnected from care.
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FIGURE 15: ESTIMATED CASCADE OF CARE FOR BRITISH COLUMBIANS BY AGE AS OF MARCH 31, 2016

Figure 16 shows the cascade of care for those who identify as men who have sex with men,
with high levels of linkage to care and stable viral suppression compared to2015. However,
when stratified by age, younger men who have sex with men continue to have poorer
engagement and suppression (Figure 17).
FIGURE 16: ESTIMATED CASCADE OF CARE FOR MEN WHO HAVE SEX WITH MEN IN B.C., AS OF MARCH 31, 2016
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FIGURE 17: ESTIMATED CASCADE OF CARE FOR MEN WHO HAVE SEX WITH MEN IN B.C. BY AGE AS OF MARCH 31 2016

Figure 18 shows the cascade of care for people who inject drugs, with no change in viral
suppression since 2015. This represents another key population for not only added intensity
of services, but meaningful engagement of people who use injection drugs to identify how
adherence can be improved.
FIGURE 18: ESTIMATED CASCADE OF CARE FOR PEOPLE WHO INJECT DRUGS IN B.C. AS OF MARCH 31, 2016
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Cascades of care for subpopulations broken down by health authority and health services
delivery areas, in addition to quarterly monitoring of many indicators, are available publicly.
Work continues to develop these invaluable cascades for other populations, including
Indigenous peoples, people in correctional facilities (federal and provincial), and new British
Columbians. These analyses are both important for population level outcome reporting, but
also planning for enhanced services. Finally, these analyses require thoughtful consideration
and engagement with these communities to ensure the information does not further
stigmatize or marginalize people.
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Appendix B: Understanding the unintended consequences of STOP
HIV/AIDS implementation in Indigenous communities
Recommendations to health authorities and other implementing partners with wise
practice examples 26

Recommendation
RESPECT
Create programs and services
that are respectful and
responsive to the needs and
realities of those living with or
affected by HIV.
Services should retain a focus on
privacy, confidentiality and
client safety.

Rationale
HIV knowledge differs across
communities and individuals.
While efforts have been made to
‘normalize’ HIV and integrate HIV
testing and services at the
community-level, many
Indigenous communities view HIV
as a terminal condition. This can
result in significant stigma and
ostracism from one’s family and
/or community.

Wise Practice Example
Health Authority ‘A’,
worked in close partnership
with the First Nations
Health Directors in their
region to complete an
inventory of HIV related
services.
This process identified
gaps, and the community
was able to speak to what
could be done to address
the gaps. Together, they
created a holistic health
assessment toolkit that can
be used in community as
part of health fairs or other
health promotion events.
In this way, HIV testing is
one part of a larger suite of
services that was
meaningful to the
community being
engaged.

26

These are not presented in order of priority – all recommendations are deemed of equal importance
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Recommendation
CONSULTATION
Provincially, health system
implementers continue to
consult FNHA, Indigenous
providers and community
organizations engaged in HIV
care to determine effective
approaches to engagement.

Rationale

Example of Wise Practice

Many respondents described role
confusion, ineffective
communication and duplication
of effort as barriers to STOP
HIV/AIDS implementation. Most
regional health authority
implementers have not historically
been connected to ongoing
community engagement and
health planning undertaken by
FNHA.

Health Authority ‘B’ created
a regional leadership
group, including FNHA and
First Nations
representatives, which met
on a monthly basis to
discuss progress and
identify barriers and
strategies to overcome
them. This group was
then able to start working
on system issues beyond
HIV care, as many of the
barriers were the same.

In addition, STOP HIV/AIDS
program information has not
historically been communicated
consistently to people providing
direct services.
COLLABORATION
First Nations communities
should be provided with the
opportunity to review health
authority deliverables, and
provide input on how these
may be met in their own
community.

The health system must avoid
determining what Indigenous
people ‘need’, as this reproduces
colonial experiences.
Communities and agencies
reported feeling denigrated and
micromanaged. A lack of real
consultation on deliverables
reinforces the power imbalance of
government agencies deciding
what is/isn’t important.
Example: A First Nations Health
Director stated ‘They seem to
think they can do everything
better than us – why consult us at
all?’

Example: Health Authority
‘F’ held community forums,
alongside FNHA staff and
locally employed health
staff, to talk about STOP
deliverables and how they
might achieve them in
partnership. The HA had
thought that offering tests
in the community was
appropriate but the
community felt they
wanted these tests
conducted in the HA health
care facility to protect
confidentiality.
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Recommendation
RELATIONSHIPS
Consider ‘liaison’ roles to
regularly meet with agencies
and communities and create
meaningful relationships. This
can help health authority staff
understanding of front line
services and potential
challenges, and creates space to
share information and discuss
concerns. This also creates an
opportunity to elicit input on:
1. how these communities/
organizations would like to be
involved in decisions
2. how they can work with health
authority staff to transfer
knowledge
3. ways to more fully reflect their
contributions in evaluation
4. how relationships with health
authorities could be strengthened

Relational work is critical to
engaging Indigenous people
and building trust. Without
relational work, large scale
programs such as STOP
HIV/AIDS are less likely to be
successful.

Rationale

Example of Wise Practice

Some community agencies felt
their work was not understood by
the regional health authority.
Some expressed fear that program
evaluation based on biomedical
outcomes could devalue the
program or services.

Health Authority ‘C’
committed resources and
energy to engage with
their First Nations
communities. Over a
period of time and regular
contact from a consistent
liaison person, relationships
were fostered and
flourished. HIV testing
was successfully launched
in communities that had
previously been
disengaged.

In contrast to some health system
structures, relationships in
community agencies are more
personal, flexible, fluid and able to
respond to the changing needs of
clients. This type of relationship
can create a sense of belonging
and place of refuge / system
access point during times of
difficulty.
Example of issue arising from a
lack of relational engagement: A
community engagement worker
from a rural First Nations
community experienced
discomfort with being ‘cold called’
several times regarding STOP
HIV/AIDS programming. With no
pre-existing relationship between
the health authority and this
community, the community felt
‘directed’ to start HIV testing,
rather than engaged in a
conversation about HIV and their
community health priorities.
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Recommendation
COMMUNITY DRIVEN
Implementers must respect the
community’s ability to problemsolve, and support communities
to identify their needs, or what
would be helpful, before
intervening. Be honest about
concerns and constraints while
protecting the right of selfdetermination.

SELF DETERMINATION
Programs should clearly
prioritize clients’ priorities and
right to self-determination.
Inclusive and non-coercive
language is important.

Rationale

Example of Wise Practice

HIV may not be the priority in the
community.

Health Authority ‘D’
engaged with local First
Nations communities and
Awareness that funding is
found that accessing
contingent on HIV-related
testing and treatment was
deliverables leads some staff to
problematic due to the
prioritize HIV and be less attentive
location of existing services.
to clients’ other needs and
In response, a Health
priorities. Communities are facing
Outreach team was funded,
mental health and substance use
which provides
challenges that directly impact the
HIV/hepatitis B and C
ability to engage and retain
testing, partner notification,
people in HIV care, so programs
referrals, counselling,
must be holistic and
medication adherence
recognize/address the
support and HIV education
intersectionality of HIV.
in any community.

Concerns were expressed that the
over-arching mechanism of STOP
HIV/AIDS emphasized system /
provider needs over those of
clients: this alienated people,
particularly in First Nations
communities.
HIV may not be a priority in an
individual’s life and decision not to
be tested or take ARVs may not
appear reasoned or rational, but
must be respected.
For many people, a sign of trust
and emotional safety is being able
to decline testing or treatment
while knowing they are still
valued, accepted and able to
access services.

Wise Practice Example:
Health Authority ‘E’ created
a Patient Advisory Group at
the beginning of their
STOP programming, to
ensure patient voices were
included in planning and
service delivery. Alongside
patients, the agency
created a ‘Rights and
Responsibilities’ statement
for the HIV clinic, which
highlighted the rights of
patients to decline care, or
aspects of care, to make
informed choices and to
remain welcome.
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Recommendation
STRENGTHS BASED
PROGRAMMING
Indicators and deliverables
should be developed that
recognize vitality, strength,
capacities and resilience.
Programs should be broader
than HIV testing and treatment,
and incorporate traditional
knowledge and practices.

Rationale
Some experience feelings of
ongoing colonialization through
stereotypic ideas of what does /
doesn’t constitute an ‘aboriginal
service’, significant disconnect
between services provided and
concerns of communities,
unquestioned beliefs of ‘what
activities are “good” and what
isn’t, and lack of recognition of
Indigenous ownership of data.

Example of Wise Practice
(Partners are working to
identify a wise practice to
inform implementation)

Experiences in contract
management included
stereotypes that devalue
community services, and some
situations where funding
prioritized outcomes over
personhood and autonomy.
RECONCILIATION

Identifying Indigenous people as a
‘risk group’ reinforces racial
All implementing partners
stereotypes and perpetuates a
explicitly commit to the Truth
hierarchies of people. While HIV
and Reconciliation Commission
disproportionately affects
recommendations, and
Indigenous people, this is not due
recognize the root causes of
to ethnicity. Rather, it is a product
why Indigenous people are at
of compounding past / present
higher risk for HIV
inequities, exposures to violence,
The impacts of racial stereotypes discrimination and stigma. The
desire to ‘help’, if not grounded in
can result in people feeling
ongoing dialogue with
discriminated against, and the
belief that health care providers Indigenous people perpetuates
historic inequities where one party
are trying to control their lives
is deemed competent and the
and profit from their suffering.
other is defined by vulnerability.

(Partners are working to
identify a wise practice to
inform implementation)
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FOR MORE INFORMATION PLEASE VISIT US ONLINE:
WWW.GOV.BC.CA

